U.S. Department of Labol Form ved
Office of Lp:bor—.lgwanag:mént FORM LM-30 Office of h:apnpggjement

Wastioanderds 10 LABOR ORGANIZATION OFFICER AND B,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to compiy may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

l_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Numper U~ 3 35’7 2. Fiscal Year Covered From:
/7S LS o toun R S 3 /ﬂ/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
. Labor Drganization File Number ﬂ/ / Wg
P.0. Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any .

steet /PP ﬁw&e&%@ ﬁrzyw/ seet ) OO0 BORR RPIDGE PARCWAY

oy GulrR /6447 oy BURR RIDGE
swe T/l napys ZPCodetrd GRS | Sute AV 2P Code+4 GOS AT

5. Position in labor organization. éﬂ < /"76 s s- gé p [65 £ éﬂ f/'# e

Enter appropriate data below If, during the past fiscal year, you or your spouss or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions sat forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employsr whose employees your organization represents or i$ actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any '

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, urider penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compiete. (See the section on penalties in the instructions.}

Signed @‘j W on 7 ~£~9{ 070 8874100

Date Telephone Number
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Name of Person Filing ﬁm ,f .ﬁ/n(/,;&

File Number u-j?f 7

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your taber organization is interested.

8. Name and address of Business (including trade name, if any).
e’ SOWD, BLOLY DEMIETT
Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Steet & LTH W/M/é//’///)g
oy CAHIAED
sate 2L /OIS 2P Code +4 (LAY F

9. Business deals with:

* 7% a. Labor Organization

Wb Trust

c. Employer

10. if 9.b. or 9.c. is chacked give trust or employer's name.

e TEAMSTELS LOAL-73/

wate N, HEALTH WELALE:
P.O. Box, Bfdg., Ro?n(\éo_/ﬁ/v /Za/yp

, if any

sweet /P00 é_’/f /4 @M’f /@/&’ wH ?/
v BUCR-CINGE
T/ INOLS

State

ZIP Code +4 m

11.a. Nature of such dealing.

ROy VES LESAL FEESENTHT 08/
7O Moy % TRUET WD

11.b. Appreximate dollar value of such dealing. (//I//e /)0[/[/4/

12.a. Nature of interest held or income received.

XMAS &/F7
CHN oF FOFLoeN

RAE. 00

12.9. Amount,

C. Roceived from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name - HM£5 E/Aé’g
Trade Name, if any: 9/9”’55 Kl A éf’ m lfgs

P.O. Box, Bidg., Room No., if any

Street ' /é/M waélé M/VE

S CLHCAG O

state | T LSS zP Cote + 4 S pD0

14.a. Nature of payment.

LIIF7 CERTI AL AT
Ny /& 1 7EH EALO7T
A7 TIRNE YV
T HAD MO DEALNS 1iTH

A

|
Vsl

13.b. Is the Business an Employer/tp } or Consuitant 7

14.b/Amount of payment.
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